The boy was put under chloroform, the wound enlarged and every effort made to return the bowels?small needle punctures were made, letting out gas and reducing the size of the hernia?but the return could not be effected. It was deemed prudent not to enlarge the opening any further, as it would have been very difficult to have retained so swollen and changed a portion of intestine in the abdomen with a large external wound; besides, there was great risk of peritonitis being set up. The parts were accordingly left alone, poultice applied, and opium freely given.
The next day'the intestine sloughed and separated, forming an artificial anus; the apertures of the upper and lower portions of gut were close to one another and directed forwards, the Whole being adherent to the wound in the parietes of the abdomen. The patient was put upon milk and broths, and nutritive enemata were freely given.
Pads and pressure were necessary to prevent protrusion of intestine; whenever the boy coughed, or cried, considerable prolapse would take place. Bile At the time this case was first seen, the protruding intestine "was so swollen and changed in appearance that, after consulta-i tion, it was decided not to interfere any further. I should, | however, be disposed in future to extend the abdominal wound more freely, and return the gut so long as it was not actually gangrenous.
The second point for remark is the measure adopted to save the boy from threatened death by inanition. The incision in the septum would appear to have been a hazardous step. I was however satisfied that the walls were adherent and separate from the general cavity ; besides, it was the only alternative left, and I was forced to do something. The apertures of the canals opening directly outward on the abdomen?the epcron consisted of the agglutinated approximate sides of those canals,?with dilatation of the incision, the original object sought was gained, nutrition was'quickly restored, and the boy rapidly gained in flesh. So far however as the permanent closure of the artificial anus was concerned, this step was unsuccessful. This was because of the facility with which gases and particles of food found escape.
The connecting opening between the upper and lower bowel was too near the external wound. Dupuytren's enterotome, if applied in this case, would have been passed to the depth of one or more inches. This instrument is described as a kind of forceps, one blade of whicli is grooved to receive the edge of the other. When applied on each side of the septum, to the required distance, and compressed by means of a screw, the intervening tissue is destroyed in a few days, and a more or less direct course established for the passage of food. In the present case, the whole septum was not destroyed, but only an opening made, which, I believe, was too near the surface to admit of permanent closure taking place. The suggestion occurs of the possibility of modifying Dupuytren's instrument to destroy only a circular portion of the septum, at some distance from the wound, instead of compressing it along its entire length. Without any such instrument at hand, the operation described was had recourse to; though not completely successful, it saved the life of the boy, and reduced the discomforts and annoyance attending an artificial anus to a minimum.
